Form PTP- 1390 



INTERNATIONAL APPLICATION NO. 

P CT/JP99/03802 

TITLE OF INVENTION 
x^p^PTlNO SUPPORTING SYSTEM 



. STATES 



Rn^riPtrr/PTn 08JAN?nm 

CE I a ^LnEY'S DOCKET NUMBER 

CE 

P20453 



US APPLICATION NO. (If known, see 37CFR 

' 5) 0 9/720250 



I INTERNATIONAL FILING DATE 
14 July 1999 



I PRIORITY DATE CLAIMED 
15 July 1998 



APPLICANT(S)FORDO/EO/US ^ .. 

5 .-4x_ A copy of the International APg^ y ^ffiSS5d bV^e Wrnational Bureau), 
^e*- a is attached hereto (required oniv mi ™ j , Bureau . 

* b. ^^S^^^SSSmtd in the Unit^ ^tes 



la ,i„„ of .he » ^ , 



Q d. __ have not been maoe cu.u 

3 ;==r— ...untiKir 17UcY4^). 



!l9(35U.S.C. 371(c)(3)) 



» «... ^. 6 .— 1 ia"Bua B - 

b.,o» _ Cher — «- '»"» d "" 

u'''issi g nee:AMADiU2MEAimJMIIED — — 

H - ^ a^ECcK^ 

15 a substitute specification. • 

16 . _ A change of power of attorney and/or address letter. 



A cnange 01 (jowv-. , 

_X_ Figure of Drawing to be published_ 



18 ■ ^^"^U^^SMinJ^ 

PCT/IPEA/401(in Japanese}. 

&^&&S&& P-H-nary Exam.nat.n Report. 
PCT/IB/338. 

P p8Tffi°210-International Search Re P ort(in Japanese). 
Claim of Priority. 




U S. APPLICATION NO: (If known^ see ^£^f\ 

,5) n9/720W u 



INTERNATIONAL APPLICATION NO. 
PCT/JP99/03802 



ATTORNEY'S DOCKET NUMBER 
!()453 



> The following fees are submitted: 

Basic National Fee (37 CFR 1 .492(a)(l)-(5)): 

„_ mo • • $ 860.00 

Search report has been prepared by the EPO or JPO 

.nternationa. preliminary examination fee paid to USPTO (37 CFR 1 .482) S 690.00 



..^at.onalpre.imm.aryexamm^^ 
claims satisfied provisions of PCT Article 33(2) . 



.$ 100.00 

ENTER APPROPRIATE BASIC FEE AMOUNT = 



NumberFi ,ed I Number Extra 



CALCULATIONS | PTO USE ONLY 



Independent Claims 



Inltiplc dependent claim(s) (if applicable) 



TOTAL OF ABOVE CALCULATIONS = 



>plicant claims small entity status. 



See 37 CFR 1 .27. The fees indicated above are reduced 



= ■ r ftnnnnfnr furnishing the English translation later than — 20 — 30 



TOTAL NATIONAL FEE = 



TOTAL FEES ENCLOSED = 



a a check in the amount of SIM to cover the above fees is enclosed 
b Please charge my Deposit Account No in the amount of $. 



:r the above fees. 



^ The Commissioner is he^reby authorized to cnarge y 

OepositAccountNo.^ 495hasnQtbeen ^^ 

SEND ALL CORRESPONDENCE TO CUSTOMER NO. 7055 
AT THE PRESENT ADDRESS OF: 
SnBLUmT BERNSTEIN, P.L.C. 
1941 Roland Clarke Place 
Reston,VA20191 
(703) 716-1191 



NAME 



^REGISTRATION NUMBbK 



